2001 MEDICARE SUPPLEMENT EXPERIENCE
EXHIBIT: WISCONSIN BUSINESS*
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INSTRUCTIONS FOR COMPLETION OF THE WISCONSIN MEDICARE SUPPLEMENT EXHIBIT

1

All data are experience of calendar year 2001 for Medicare supplement certificates or policies issued in
Wisconsin after January 1, 1978. Please use additional sheets as necessary.

For purposes of this form, "claim reserves" mean all payments, whether reported or not, accrued and unaccrued,
not made as of valuation date on claims incurred prior to valuation date.

Active life reserves, other than pro rata unearned premium reserves, are not reflected in earned premium.
Incurred claims are paid claims plus increase in claim reserve plus increase in active life reserve.

Loss Ratio is ratio of incurred claims to earned premium.

Pursuantto s. 601.42, Wis. Stat., completion of this form is required of all insurers writing Medicare supplement
insurance in Wisconsin. Failure to complete this form may result in administrative action.



